nical, and material support: Widdice, Patel, and Fortenberry. Study supervision: Widdice, Bernstein, and Kahn. Financial Disclosure: Dr Brown receives honoraria for lectures related to HPV and vaccination from Merck and Co Inc. These honoraria are donated to charities. Dr Brown's laboratory is funded in part by a grant from Merck and Co Inc. Indiana University and Merck and Co Inc have a confidential agreement that pays the university based on certain landmarks of vaccine development. Dr Brown receives a portion of these payments as income. Dr Brown serves on the Women's Health Advisory Board at Merck and Co Inc. Dr Shew is an investigator for Merck and Co Inc-related vaccine trials. Dr Fortenberry received a 1-time honorarium for delivery of educational material, not related to the content of this article, from Merck and Co Inc, makers of a quadrivalent HPV vaccine. Dr Kahn serves as co-chair of 2 clinical trials of the quadrivalent HPV vaccine in HIV-infected individuals. The trials are funded by the National Institutes of Health but Merck and Co Inc is providing vaccine and immunogenicity testing for both. She also chairs a grant review committee for the Society for Adolescent Health and Medicine; the grant mechanism is funded through Merck and Co Inc. 1 The Alliance for a Healthier Generation developed a set of criteria known as the School Beverage Guidelines, 2 which identify approved beverage types, caloric content, and volume by school level. Approved beverages for all school levels include water, fat-free/low-fat milks, and 100% juices (approved volume and caloric content vary across grades). Additional beverages approved only for high school include no-/ low-calorie beverages and drinks with up to 66 calories per 8 ounces. The Alliance guideline approval of drinks with up to 66 calories per 8 ounces currently includes the top sports drinks sold in the United States, which are classified as sugar-sweetened beverages because of added sugars. 3 This article (1) uses the Alliance guidelines as a framework to present trends in competitive venue beverage availability in US secondary schools from 2006-2007 to 2010-2011 and (2) examines differences in access between middle and high school students.
Methods. Analyses used annual data from school years 2006-2007 to 2010-2011 collected through the Youth, Education, and Society study from nationally representative samples of US schools that have eighth, 10th, or 12th grades. Questionnaires were collected from 1477 middle schools and 1575 high schools for a combined response rate of 82.5%. Mailed questionnaires were sent to each sampled school's principal with the suggestion that food service personnel complete the detailed questions on cross-venue beverage availability. Participants indicated whether beverages were available in each of the various venues noted and were then asked about the availability of specific beverages in each venue. Detailed methods are available elsewhere. Results. Ninety-one percent of middle school students and 99% of high school students attended schools with beverages sold through a competitive venue in the 2010-2011 school year, representing a significant decrease of 6 percentage points for middle school students and 1 percentage point for high school students from 2006-2007 (Table) . Vending machine beverage availability significantly declined for both middle and high school students during the 4-year interval examined.
The significant decline observed in overall middle school competitive venue beverage availability occurred across most beverage types. However, middle school availability of beverages with Alliance approval only for high school remained very high (71% of students) in 2010-2011. Middle school availability also remained high for high-calorie fruit drinks (23%) and higher-fat milks (36%)-beverages not approved for either middle or high schools. Other than approved beverages (waters, 100% juices, lower-fat milks), the beverage with the highest middle school availability was a sugarsweetened beverage: sports drinks (55% of students in 2010-2011).
High school students had significantly higher availability of all beverages examined than did middle school students. High school availability of regular soft drinks dropped by more than half across the study period, from 54% of students in 2006-2007 to 25% in 2010-2011. Significant decreases also were observed for higherfat milks and high-calorie fruit drinks; still, their availability rates remained high at 48% and 31% of students, respectively. Overall high school student sugarsweetened beverage availability also showed a significant decline (down to 88% by the 2010-2011 school year). However, sports drink availability showed no significant decline, with 83% of high school students having availability at school in 2010-2011.
Comment. The American Academy of Pediatrics has reaffirmed its 2004 policy statement calling for the elimination of sweetened drinks in schools. 5, 6 Sweetened drinks have been found to be the primary source of added dietary sugars in children, 7 and sugar-sweetened beverages obtained at school have been found to significantly ARCH PEDIATR ADOLESC MED/ VOL 166 (NO. 8), AUG 2012 WWW.ARCHPEDIATRICS.COM 776 contribute to secondary school student caloric intake. 8 As of 2011, 1 in 4 high school students had access to regular soft drinks in competitive venues at school. Competitive venues are currently exempt from nutrition regulations that govern federally sponsored meal programs. However, the Healthy, Hunger-Free Kids Act (S 3307, Abbreviations: high school, grades 10 and 12; middle school, eighth grade; SSBs, sugar-sweetened beverages. a "Approved" indicates beverages approved under the Alliance for a Healthier Generation School Beverage Guidelines for elementary, middle, and high school students. School sample sizes (unweighted) across years range from 1471 to 1474 for middle school and from 1570 to 1575 for high school. Results weighted to represent the number of students attending US public secondary schools reporting beverage and venue availability.
b Time trend P values obtained from SURVEYLOGISTIC regression models (SAS) clustering by school with centered year term. If no quadratic significance is reported, then the linear significance reported was obtained from models including only the linear term.
111th Congress) has provided the US Department of Agriculture with authority to set nutritional standards for school competitive venue foods and beverages. 9 These standards are currently under development. 10 The Institute of Medicine has recommended nutrition standards for foods and beverages in schools, 11 including removal of regular colas or sodas with sugar or caffeine; limiting access to sugar-free, caffeine-free beverages to high school students only (and only after school hours); and strongly limiting sports drinks, with use only "when provided by the school for student athletes participating in sport programs involving vigorous activity of more than 1 hour's duration." Overall, the Institute of Medicine recommendations appear to be highly relevant as the US Department of Agriculture works to develop competitive venue nutritional standards for US schools.
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